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1. PLACE OF DEATH

a. COUNTY STAaCIIS

2. USUAL. RESIDENCE (Where detoased lvod. If institution: residenos befors

2. STATE M’SS a“RI b. COUNTYS T‘ ol -dmhﬂmﬂ

¢. LENGTH OF

S‘l}x? this placel

b. CITY (If oytalde corpurats imite, writa RURAL and ‘iu

om BREVTwWoouD
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TOWN ﬁREMTWOOD AZ A / /

-{|. Enter only onecause per

d. FH&.SLPII‘I_,J_\A&II.'EOOF (If not in boapital of lnstltution. give streot sddress or location) d. ADDRESS (If rura!, cive Iocnlon)
INSTITUTION O J O Mﬂd@E RPUVE 90/0 Mades ﬁv&‘d
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10g. USUAL OCCUPATION ciiehtad of wark 12 KIND OF B?NES OR IN: | 11. BIRTHPLACE  (6iy 4ua Stace or Foreign Gonmter) 12, cmnuorwm-r
Sq'penm o Jnsi inron Elecine 77}9 o/ Missounrt
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OFf HUSBAND OR WIFE
Ur K wvowas Berra-REsrme Hdd1£ - Necksaons
g. WAS DECEASE’D E\(A'HER mdl'.l..s.ARMdED TRCE‘! 16. SOCIAL sscunurg 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
™. a0, 0r yam, Waf o tod .
0 e luvow s |Addie NMerSons - 941 0 MﬂdG’-E
18. CAUSE. OF DEATH MEQICAL CERTIFICATION lm&gmm

1. DISEASE OR CONDITION

line for (s), (b), axd () DIRECTLY LEADING TO DEATH® ()

This dots wot mean | ANTECEDENT CAUSES

the mode of dying, such
as heart failure, esthenla,
‘de. It means the dly- {7
cass, tnfury, or compiica-

Morbid conditions, X DUE TO (b}
rise to the above mi’c?’éﬁ m
ke saderlying cause lod. - c T

DUE TO (c)

tion whkh coused deth. | 11. OTHER SIGNIFICANT CONDITIONS ©

Conditions contributing to the death but ol
related to the disease or condition causing desth.

K204

-IBl. DATE OF OPERA- | 19b.. MAJOR FINDINGS OF OPERATION . ) ' . 2. AU'I'CWY!
TION )
o vis [ 1. w0 M
21a. ACCTDENT {Bowediy) 21b. PLAGEOF INJURY (e.s., Inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE ben-.!m.hnwr sireet, offios bidg..sv0) . .
HOMICIDE : . X .- :
214. TIME 2e, [NJURY OCCURRED | 2. HOW DID INJURY OCCUR? -,

(M} zmorl {Yeaz} (Hour)
. : - vmn.n NOT WHILE
WiURy - T e d AT WORK

ded the deceased from
19____, and that death occurred af

12=28=_ i 320 1o11- 1653 that I lost sow the deceased

., Jrom the causes and on the date staled above.

2Ub. DATE

WR!TE PLAINLY—USING UNFADING B‘LACK INE—MARKE A PERMANENT RECORD

I—/‘f——f 3 |aﬂ GROVE

OF CEMETERY OR CREMATORY

23b. ADDRESS 19 T, Lock‘wogd’ 2. DATE SIGNED

bst Groves 19 - =12=5
24d. LOCATION (Olty, town, or count {State)

CrRemnatony|ST.Lours Odqu y Mo

25- FUNERAL DIRECTOR'S $1GNATURE ADDRESS

SAYB-SMiTH-7Y6% IMANCNES TER-/MANE 94,
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STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by_.........._........{
|

4

Studant Embalasr No.

vorking under my persona! supervision,

Student ....... vesunenae cvassenanas emenmaut
Student Embalmar

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so. stated above.



